Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

A 1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTrRucTioN GuipE explains how to complete (Ethics Commission filers) }

this form.

P

3 CANDIDATE/ MSWR FIRST mi N
OFFICEHOLDER Vi ﬁ/Uﬁ Z{) . OFFICEUSEONES
NAME *

-------- - N co Date Received —_— I

NICKNAME LAS SUFFIX =
— WpLFF - -
4 CANDIDATE/ ADDRESS /POBOX; _ APT/SUITE #; cTy; STATE;  ZIP CODE -
OFFICEHOLDER / ) /ﬁ& /}/ /6/ ?Z R
XS&)LIIR’;%S ’ 5 7 Date Hand-delivered or Date Posiodiked « ¢
[___] Change of Address ﬂ;eé/ 0 6’ m/), 7 7é 0 7 % - J;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

SEIQSEEHOLDER ( g/7) , 0279/"9 97°L - Receipt # Amount
6 CAMPAIGN MSIMRS@ W e : 55 MI /é i Date Processed

Liﬁﬁ‘gSURER ................ Date Imaged

- LAl D,

7 CAMPAIGN STREETADDRESS (NOﬂOOX PL ZE& Z .5 K o /J STATE; 2ZIP CODE
TREASURER
ADDRESS gu .- 45 Aeldwenme, X Tbo/d

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER &ozé 7 EXTENSION
TREASURER
PHONE (7 7) ’;zéd
9 REPORTTYPE ‘
J 15 30th day bef lecti Runoff 15th day after campaign treasurer
[:l anar D 2y belore election l:l une D appointment (officeholder only)
m/.;uly 15 [] 8tnday before election [] Exceeded $500 limit [] Final report (Attach CIOH - FR)
10 PERIOD Month Day Month Day
THROUGH
COVERED J 7[/ 01)%25@5" o6 S /,,24756
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

0 Ty / 07/ 0%’0.5 r [ prmay (] Runott (& Genera [ speca

12 OFFICE OFFICE HELD (if any) b — |13 OFFICE SOUGHT (if known)
ity Coons o PIST- 9
14 NOTICE . . .
OF DIRECT «« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE

BY OTHER Name y,
INDIVIDUALS /

Address / PO Box;  Apt./Suite #  City, State;  Zip Code

[ additional pages

GO TO PAGE 2

zﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME Zﬁ/tjﬂ /u MO LF/ 16 ACCOUNT # (Ethics Commission filers)
.

17 NOTICE .« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <°
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

(] ceNeraL
COMMITTEE ADDRESS

[] sreciFic /

- COMMITTEE CAMPAIGN TREASURER NAME
O additional pages /

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ >
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é g 70& . Dc;
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ — O —
4. TOTAL POLITICAL EXPENDITURES / sél’z_
$ 2 ; V) 40 . v
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . — I
BALANCE OF REPORTING PERIOD $ / 4yg , 717
/7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE U
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - O
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title ‘?lection Code.

KAREN S. BARLAR
Notary Public

y STATE OF TEXAS
MyComm Exp. 05/20/2009

OF
1 5 L/ jgnature of Candidate or Officeholder )
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \\M“ \)\’)O\'QQ , this the \t—:3 day
, to certify which, witness my hand and seal of office.

322 :ﬂZ =y Koz ©. B0\ Doy guslic

Signatute of officer administering oath Printed name of officer administering oath Title of officer adnjinistering oath

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A:

Vi F
2 3 ACCOUNT # (Ethics Commission filers
FILER NAME Z/?'U/'} /() /JO / F/C )

4 Date 5 Full name of contributor [ out-of-gtate PAC (ID#: 7 Amt:.)unt of l 8  Inkind contribution
% contribution escription (if applicable

Jgg/ szmg,ur 6 W § ¢t t ($)| description (if applicable)

6 Contributor address; City; State; le Code - , i 0

V87| £ 350 BRKEL GLvD. /30/)4'

Fr woeTtH, TK 76/ |

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

The INsTRUCTION GuiDE explains how to complete this form.

Date F Il name of contributor out-of-state PAC (ID#: ) Amount of l In-kind contribution

7 E V / 'y j /? W / contribution ($) I description (if applicable)

0 y SNEVIE NITGT R |
- Contributor address; Clty State de . O

0% ) / é /Lj 47/ Jo. 00 :

Y7L, zoé/a oy 7T( Tboo t |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contnbutor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

.7 - f/’ﬂ ,U )4’4 g é- - o contribution ($) : description (if applicable)
9 Contributor address; City; State; ZipCode —

0%5 J0G Aol [llL # 04| 29 00:

%ZL/ w&rpv, X Tbor/ |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) ‘ description (if applicable)

Contnbutor’address City; State Z|p Code / @, 0
05| Ko Bor /7¢¢7¢ 1

el e 100, T 76003 I

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
DA Gowld, NE. |

%5/ Cowosarsssess, on s 2 )gewa# | /&Z
Lol Joss BeLLAIRE - |

Principal occupation / Job title (See Instrucfions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTioN Guipe explains how to complete this form.

1 Total pages Schedule A:

Z Ay F

2 FILER NAME Zﬂ'/()ﬁ‘ /C). WOLIC/C

3 ACCOUNT # (Ethics Con%ssion filers)

Date 5 Full name of contributor [ ovft-of-state PAC (ID#:

7 Amountof l 8 In-kind contribution

6 Contributor address; City; State;

CHe o 70D
FT RDRTHs TH 7y 1720

Zip Code

3

0s

AMmerR ¥ ihls ALng
STALL.

contribution ($) | description (if applicable)

|
230 . 0P

|

|

g9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

Amount of I In-kind contribution

GalRLdIrE MisS
(‘:ovntrib.utoréddrless; City; FSt‘atle; Zi§ éode

s07 9. CEOTER

@%7

05’

Al st T 76010

contribution ($) I description (if applicable)

|
28, 09
|
1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#:

) Amount of T In-kind contribution

Contributor address; City; State;

1)
Z%f,— Ty =Sy o)
Colléy YiLLE TR

ez de.
7t034 |

contribution ($) l

|
O, O
|

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#:

) Amount of l In-kind contribution

,,,,, SE
City; State; Zip Code
346 QollAed RD,

INGTOL, 7)2

ey

75

Tbo |y |

contribution ($) | description (if applicable)

|
YV, ,Oilb

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#:

Amount of I In-kind contribution

sy Ford

Contributor address; City; State;

2507 Townw LAKE

Zip Code

description (if applicable)

contribution ($) |
I
Qe JoD.
760/¢ 0219

85
Zy
05 Sl ) NG TD A)/ 5%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\:3 Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule A:

ZH L

2 FILER NAME 4747(),4 Mj &(/rOL

3 ACCOUNT # (Ethics c%ss.on filers)

FrE

Date 5 Full name of contributor out-ofstate PAC (ID#;

7 Amountof la In-kind contribution

TEFF Q)

6 Contnbutor address

%

/LL/ﬁﬂ75

|
TS IF A Do WEBE | SD0.00
‘sﬁﬂL//Ué-’/b/O % 760 /6 |

contribution ($) l description (if applicable)

9 Principal occupation/ Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [ out-of-st

Amount of I In-kind contribution

Mol m

D/koM K.

Contributor address; 0225 State, Zip Code
Zbo¥ 00 DED

05| Sdp1 06700, T

0
/s

Lares

contribution ($) |

l
/30,00
760 /¢ (F

description (if applicable)

/C}A/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#:

Amount of l In-kind contribution

DEUWMIE ~erKE

Contributor address; City; State; Zip Code

07
s 2pe wesr Ml
AL EDD, TX

D,
T600&

contribution ($) I description (if applicable)

52,00
|

Employer (See Instructions)

" v
Principal occupation / Job titie (See Instructions)
out-of-state PAC (ID#:

Full name of contributor

Amount of ] In-kind contribution

j CKES

City, State; ZipCode

LEon)

Contributor address;

0 ate
%
775~
BﬁLLﬁs 5%

OWE Lol éﬁ,u
75240

contribution ($) I description (if applicable)

l
l

oimc?

Principal occupahon / Job title (See Instrucuons)

Employer (See Instructions)

Amount of I In-kind contribution

Date Full name of contributor [ guy-of-state PAC (1D#:
): / Contnbutor address; City; State Z|p Code

S0/ //3’1// JELSITY
~SGRLy /&7 A

2.
J6

contribution ($) I description (if applicable)

|
/02 .0
Of/Z i F

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

::..'Q Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTION Guine explains how to complete this form.

1 Total pages

Schedule F;

/052

2

FILER NAME

LANA W) WolFF

3 ACCOUNT # (Ethics Commission filers)

4

Date 5 Payeename

75

6 Payee address; City; State; Zip Code

/Y00 £ opELsT
Xl 10067620, TX

Amount
3

Aore 59

8 Purpose of payment (See instructions regarding type of information

9

) Gamp) €A LETTER -
%A) 7 ¥ FolD

« Complete if direct expenditure

Candidate / Officeholder name

to benefit C/OH

Office sought Office held

Payee name

Payeg address; City; State; Zip Code

/0 GRANVD XE -
el DETOL, Tk

760 /O

Amount
(%)

f'fz/z, LS

Purpose of payment (See instructions regarding type of information
required.)

T=3/7/1RTS

- Complete if direct expenditure

Candidate / Officeholder name

to benefit C/OH <

Office sought Office held

%%,

Date Payee name

Payee address;

f 3 5_ / C%’ ; S‘tsteé Zi%Code
F7. Woerr, 7X

Tt /2O

Amount
(3

Pt op

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -«

required.) ) Candidate / Officeholder name Office sought Office held
Bort/ep wnTEL :
DAsre ABHES
Amount

Date Payee name

Payee address; City; State; Zip Code

M) ST OFFC
SOUTH STREET)

%y

£ _
Ll iosted 76810

(O}

%é? 00

7

Purpose of payment (See instructions regarding type of information
required.)

STAMPS

« Complete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3
:.. Printed on recycled paper
-

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTrucTION Guine explains how to complete this form.

1 Totalpages Schedule F:

o2 of 2

2 FILERNAME

Lavs &)

3 ACCOUNT # (Ethics Commission filers)

XL s OG754)

5 Payeename

City; State; ZipCode

S0U77F
K Tos0

7 Amount

(3)

# 520, 0o

required.)

8 Purpose of payment (See instructions regarding type of information 9

-« Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name

Office sought Office held

s, TK

78 70 (

5 Uty  TiteAIER
/// " payeeaddress, 7 City: 'State:  Zip Gode ﬂy """"""""
05 &/ CoverEeSS £.

Amount
(%)

Y02/7. 28

required.)

Purpose of payment (See instructions regarding type of information

/)7}7/0/9'/6/1) FEES ¥
NATELIALS

«« Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name

Office sought Office held

Date

%Zs..

Payee name

#’a‘)/ee:;\d;.iréss: éy-ci.ty;. .St.au.e;- leC &e .................

Coose L7106~

/)

08 A

Yol , weton , 7K = 7éo /£

Amount

6}

-4
P55, 00

required.)

Purpose of payment (See instructions regarding type of information

2164 PR A6 EMELT)
Cﬂ?ﬁk@oe%’- EpENSES

Candidate / O

« Complete if direct expenditure to benefit C/OH -«

fficehoider name

Office sought Office held

Payee name

Payee address;

City; State; Zip Code

£ré  Cowgeess
SGusiin, 7K 7870/

/
T RER ¥ 745&@.

Amount
(%)

£
7548 23

Purpose of payment (See instructions regarding type of information

' 5 Ve
mﬁn—éwz S

« Complete if direct expenditure to benefit C/OH --
Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FO

RM AS NEEDED

‘:\Q Printed on recycled paper
>

Revised 11:05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The INstRucTioN Guioe explains how to complete this form. 1 Total pages Schedule G: /

2 FILER NAME / 3 ACCOUNT # (Ethics Commission{fers)
L AVA W), WolFF -

kst Taever. v Assoe. | TE

0 7 s Payee address ity State Zip Code OZ' 572 p 0 C
A $b doncress phE. P16 | >
05

“tu ST, TX 7870 4

7 Purpose of expenditure (se€ instpuctions regarding type of information required.) Mmbursement
from poilitical
W ﬁ// 6* / ‘f (= contributions
intended
Date Payee name : Amount
(%)
Payee address; City; State; Zip Code . ' ’ .
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions

intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
Date Payee name Amount
3
Payee address; City; State; Zip Code
, Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) :] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:’ Printed on recycled paper Revised 11/05/2003



1

(512)463-5800 ‘

" Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

The C/OH InsTRucTioN Guibe explains how to complete 1 é?fg%’;’lﬁission filers) 2 Totalpages fled:

this form.

_ /3
3 g'f‘_};%'ED:g%ER Ms@R ZRST M OFFICE USE ONLY
NAME A7 . _
NICKNAME st T GuRRx Date Received
(qun)
— WOl FF - &

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ,::U}
OFFICEHOLDER /57 50 17/ o
MAILING 20, ol /5137 3 Date Hand D ],:,3
ADDRESS . } é ¢ ate Hand-gelivered or Date Postmarked .
[:] Change of Address ﬂ/eé //‘) C’:TU U/ /X 7 o ? :::

5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) o
OFFICEHOLDER ’ _ Az P A
PHONE ( 187/7) QZ 7% :j 7792/ Receipt # Amoynt -

6 CAMPAIGN MS/MRS@ % ; Mi Date Processed
TREASURER WL LS /é

NICKNAME LAST SUFFIX
- LEACH M, D.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE, ZIP CODE
TREASURER 0/ /(/ ,C"ﬂ/é o N ;
ADDRESS / . WAL ARLIVETON, 7X Tt/
(Residence or business) Jb[ / T@ é /5‘ 4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; * -

PHONE (f/7) Ybo-0237
o REPORTTYPE | [ wananyts [ sndasseiwecocion [ Runor [ o aner ooy e
] suy1s [z/am day before election [] Exceeded $500 limit (] Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
VERED & o — THROUGH . - - L=
0 ﬂj/ﬂ//oﬁéfc).ﬁ 561 /04,7/97,00\7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0 .{5‘/ O 7 / 20 j’ (] Primary (] Runoff %eral (] specia

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT _(if known)

Crry Counelo DiST 97| Qsry Cocn il 2157 5

14 NOTICE " . .

OF DIRECT oo Dl.rect campaign expendlt_ures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. *
EXPENDITURE
BY OTHER Name
INDIVIDUALS v /7

Address / PO Box;  Apt. / Suite #, City; State;  Zip Code
[ additional pages

GO TO PAGE 2

rﬁ Printed on recycled paper

Revised 11/05/2003



" TexasEthics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME Z 16 ACCOUNT # (Ethics Commission filers)
| g N WolFF

17 NOTICE -« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFric
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o

2. TOTAL POLITICAL CONTRIBUTIONS

y — - -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %09‘ 0 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED e
TOTALS $ ~ €

4. TOTAL POLITICAL EXPENDITURES

&
N
&

AN
X
N

N

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _ 7 /
BALANCE OF REPORTING PERIOD $ ,71 / f}
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — 0 T

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

W, Dypoy,

Sighature of Candidate or Officeholder W

KAREN BARLAR
Notary Public
/ STATE OF TEXAS
My Cemm. Exp. 05/20/2005

A\

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrlbed before me, by the said \\M \m\ ( :\' , this the %\-C\ day

-~

of to certify which, witness my hand and seal of office.
, m NN %o.r\cu( Oty Dublic
Signature of dfficer administering oath Printed name of officer administering oath Title of officef adninistering oath

@ Printed on recycled paper Revised 11/05/2003



1

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUcTION Guipe explains how to complete this form.

41 Total pages7wedule A:/ﬂ

2 FILERNAME

JAvp R WolLFF

3 ACCOUNT # (I':«ics Commission filers)

5 Full name of contributor [0 out-of-state PAC (ID#

&”7/5 £, /‘/e//t‘f?c’/’"

6 Contributor address; =~ City; State; Zip Code
A .

5/55 ﬂs ;/d% ;e
/}Z//A-j’

L JX Z80/0

7 Amountof
contribution ($)

8 In-kind contribution
description (if applicable)

[
|
|
2500:
|

g Principal occupation / Job title (Seé Instructions)

10 Employer(See In

structions)

Date Full name of contributor [ out-of-state PAC (iD#:

L. C. Cary Zye

Contributor address, City; State;, Zip Code

A0/ Fre/der A

7~ //79

% /30451

c

Jon | T R0

In-kind contribution
description (if applicable)

Amount of
contribution ($)

!
I
|
57,00}
|

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#:

/(C‘(’c’f

Contnbutor add ress

‘5/50 cf’{.
/%’/}’ﬁ 7 ;");

¢ 74724
Cnty State; Z|p ode

ww

A
Jx TEOs3

In-kind contribution
description (if applicable)

Amount of
contribution ($)

50,060

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Danice 4. JAerm

Contributor address; City; State;

2007 /Z’/t){’k _§(’

fhtons o , TX ZmAL

z o0
pCo

sy

In-kind contribution
description (if applicable)

Amount of
contribution ($)

W,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:
Contrlbutor address Crty State; Zip Code

2545 09 flooc

et Fn

Amount of
contribution ($)

In-kind contribution
description (if applicable)

25,00

s L,
% T 00

Principal occupation / Job title (See Instruct:ons/

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



* Texas Ethics Commission P.O. Box 12070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

Austin, Texas 78711-2070

SCHEDULE A
S

The INsTRUCTION Guipe explains how to complete this form.

1 Total pages Schedule A:

2 /0

2 FILERNAME

Lovs ”. WeolFF

3 ACCOUNT # (Em% Commission filers)

7 Amountof 8 In-kind contribution

Date 5 Full name of contributor outyof-state
/g 77>
;/a / Y ; 6 Contnbutor address,%‘(:ity. State Zip Code
7[71 Lo g

Ain ondogri P

Vs //177% SK THO A

contribution ($) description (if applicable)

400,00

|
I
I
I
|
|

9 Principal occupation / Job title (See lnstruc\lons)

10 Employer (See Instructions)

Amount of In-kind contribution

Date Full name of contributor [ out-of-state_PAC (ID#:
t.),’ NN, 2
Contributor ad Clty State Zip Code

30005 Lys Joyce

%//1/7%77

//////s

Jx Tplro

contribution (8$) description (if applicable)

I
|
l
g2 0&:
L

Principal occupation / Job title (See (nstructnons)

Employer (See Instructions)

Date Full name, of contributor, D out-of-state PAC (ID#:

Amount of T

In-kind contribution

vl L

Contributor address; State

2//5 /%5 /v/;q

S onas e, X

Zip Code

2/365

SherrredH
/%Mf/

contribution (3$) i

|
50,00 :
|

description (if applicable)

7% J/L

Principal occupation / Job title (See Instructions) 7

Employer (See Instructions)

Date Full name of contributor El out-of-state PAC (ID#:

Amount of I In-kind contribution

ContriEutoraddress Clty State; pr Code
é}y L

S

/amar ///f/}?)a‘

contribution (3$) I description (if applicable)

|
|

S, z’O}

Principal occupatuon / Job title (See lnstructxons)/

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#:

Amount of | In-kind contribution

Sher Z/ o

Contributor add State; Zip Code

2507 Va // e d
%/47/2«

/955

X TBXNE

contribution ($) | description (if applicable)

|
/2)’,470:
1

.
A,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\:3 Printed on recycled paper

Revised 11/05/2003



"Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule A:

L R /0

2 FILERNAME

,Zﬁ/l/ﬁ /(/ k(/p L ~~

3 ACCOUNT # (ethi&Commission flers)

4 Date 5 Full name of contributor

[ out-of-state PAC (1D#: __.

In-kind contribution

y| 7 Amountof 8

6 Contributor address;

S

City, State; Zip Code

4/4/0‘5’ Q/Ifewja/x ’

A,
O fis, J7x 75AF

contribution ($) description (if applicable)

!
|
1
250,00 ||
1

9 Principal occupation / Job title (See lnstruéons) 10

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#:

) Amount of In-kind contribution

| Ja.m.(’ﬁ c. D Ho

Contributor address; City; State; Zip Code

Date
503 Oa A Grove L.

é/f 'ﬂ;
[ s o

I X TE0s3-3325

contribution (3$) description (if applicable)

S . 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#:

) Amount of In-kind contribution

_ ﬂ///a /Z/' ‘ %f—i’/’/&l/‘,

Contributor address; Zip Code

023 stecls Do

AL Soas S, TX TEL 2

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of I In-kind contribution

Contributor address; City; .

JAIO Briy
//-/}ZZ )

State; Zip Code

s, AL Letnean

Tx 740/3 |

contribution ($) | description (if applicable)

|
o0, do }

Principal occupation / Job title (See lnstrucﬁons’{

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#:

) Amount of | In-kind contribution

/(/&/  Denkons

Contributor address: City; State;

72/0

6/‘ z"}7¢ @’/Z:ij C;/,

contribution ($) l

|
50,00 }

description (if applicable)

Principal occupation / Job title (See Instructions)

[ S Sam , T ZED0/ |

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. ;

(:5 Printed on recycled paper

Revised 11/05/2003



" Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiON Guipe explains how to complete this form.

1 Total pages Schedule A:

L /0

2 FILERNAME

LAVA W. ol FF

3 ACCOUNT # (Er#ds Commission fiers)

4 Date

4

-~

S5

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#;

%/1\5/j csS

City; State; ZipCode

)08 S s d A,
S5 pon, TX U

7 Amountof
contribution (3$)

|
|
|
25700 |
|

8

~description (if applicable)

In-kind contribution

g9 Principal occupation / Job title (See Instructions)

10 Employer(See In:

structions)

Date

6/ 7 65|

Full name of contributor ('_'] out-of-state PAC (10#

Contrlbutoraddress, Clty, State. leCode

/7005’ éd/‘z/f GranelL
St a5 Y , Tx TE0s2

Amount of
contribution ($)

|
|
|
25700
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Istructions) 7

Employer (See Instructions)

Date

2/ 7/5

Full name of gontributor [ out-of-state PAC (1D#:

)

cN

Contributor add ress; Stat le Code

/304 n/c/‘ 24" C//'
St s S, X TEO/D

Amount of

I
/ontribution (%) |
|
|

50,00,

In-kind contribution
description (if applicable)

Principal occupation / Job title (See lnstructions/

Employer (See Instructions)

Date

v/

Full name of contributor

€ [ out-of-state PAC (iD#: :
Carfs £ Brofef

Contributor address
JHE (2

%/4/ 71

Clty State; leCode

.6 Al
g2

&3

Amount of [
contribution ($) I

|
25,00 }
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s

Full name of contributor [ out-of-state PAC (ID#:

AT, Ay

Contributor address; City; State; Zip Code ‘
b3/ Lalen clev /&/ ’
S s o |, T TE/

Amount of |
contribution ($) l

|
S50 ,100,
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

Revised 11/05/2003



' Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTiON Guibe explains how to complege this form.

1 Total pa?ﬂedule A:

2 FILER NAME Zﬁﬂ/ﬂ /y. WOL/C/C

3 ACCOUNT # (E!hus Commission ﬁlers)

5 Full name of contributor [ out-of-state PAC (ID#; )

JﬂC é(t/md [%’)’Qﬂ‘é

6 Contnbutoraddress City; State; ZipCode

}7%/&457%4:&0 Jevrs,
A Sns A , X TEOsS

7 Amount of
contribution ($)

[
|
|
52,00,
!

8

In-kind contribution
description (if applicable)

p//7 45

Contributor address; City; State; ip Code
=) 7 sELe D0 y
S Sos o | T Ty 0 55 %

2,00

9 Principal occupation/ Job title (Se/e Instructxons)/ 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
// / / contribution ($) description (if applicable)
_ /afﬂ a re ﬂ”f? 9/ &z

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yohs|

Full name of contributor [ out-of-state PAC (1D#:

Contnbutor address; State Zip Code

AT @57" M cw ey
S ons 7on , Jx TE9/3

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

Date

Full name of contributor O out-of-state PAC (ID#: )

.%/"é /;ﬂ/dé//é-f’ ﬂch

Contributorvadldrés.s;‘ City; State; ZipCody
/705 /g sy Bl
Sy For, TOC TEN D

Amount of
contribution ($)

\

25500

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Ih/strucnons)

Employer (See Instructions)

Date

) 7/05

Il na e of contr utor u(-o! state PAC (I )
/ / /e %vc/qﬂm
&

& / /
é’l(utora re; s ity Sta/te Qp od 7277

2 g, Do sy

G onson, TxTBIOY - OF

Amount of |
contribution ($) |

I
5247,00{
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&g
ia®

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 . 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INsTrRucTiON Guipe explains how to complete this form.

1 Total pageZchedule A: ?

2 FILERNAME Z =y ﬂ W W@L—F /c'

3 ACCOUNT # (Elt?iw Commission filers)

Date

b2

5 Full name of contributor [ out-of-state, PAC (1D#;
\ .
/’) /7 /s

6 Contnbutoraddre City, State; Zip Code
/ VW a

/%///zx’)ém Tk TZd

7 Amountof
contribution ($)

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instrucnons)

10 Employer (See Instructions)

Date

LI5b5

Full name of contributor [0 out-of-state PAC (ID¥: )
J{l/?? cS Crs Z/f,

Contributor address; ’ City, State; Zip Code
2o B /3060
LS5 fon | X TEO 3

Amount of
contribution ($)

RS0, 00

I
l
|
l
|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e

Full name of contributor [ out-of-state PAC (1D#: )

Srian (& & form

ContributoraddreSj% C/; State; Zip }od; .
0 /
)/2/ V25 )44') Y éga/)_

Amount of {
contribution ($) |

j‘ﬂ,o(){

In-kind contribution
description (if applicable)

Principal occupation / Job title (See{nstructnons)

Employer (See Instructions)

Date

7753

Full name of contnbutor [ out-of-state PAC (ID#: )
//4/” S éﬂ%hj Jdr,
Contributor address; City, State, Code

}0/3 /ﬁ//n//cf 7
o5 7o, o S o 7

Amount of |
contribution ($) I

2200,

l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

Lr/rs 405"

Full name of contributor [ out-of-state PAC (10#: )

J/z/ar/ s & /zzw SR
G257 Lafte Fods Ny

/ﬁf//z-?);a 7:l,/7 24

Amount of l

contribution (3$)

P, 00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See lnstrucnons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘e

®4  Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

7 iz /0
2 FILERNAME Z A /u W LF/"— 3 ACCOUNT # (s Commission filers)
» p .

The InsTRucTioN Guibe explains how to complete this form.

8 Ih-kind contribution
description (if applicable)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of
contribution ($)

I

, I

..... . . l
I

I

I

é/ 27535 ;)o}r;l.;oraddress c.:;’;t:sz:pc.:o/, . Y
oo S, T FED

9 Principal occupation / Job title (SZe lnstructions) 10 Employer (See Instructions)

O out-of- state PAC (u)# Amount of T In-kind contribution

Date Full name of contributor e s ; o oe)
contribution escription (if applicable

g 7 / Contnbutoraddress Crty State Z|pCode .

‘/// S| 29si & 720 S, 00

S5 Fom , T TEOS D |

g

Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ oyt-of-state PAC (1D#: ) Amount of r In-kind contribution
. g contribution (3$) ‘ description (if applicable)
Joa G S778 N

Contributor address, Clty Sta/r le Code I

oo/ A M j 4 ) SIE 5250 20,00
/%// 25 }én Wy X 750/2— I

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I In-kind contribution

/ / .. contribution (3$) | description (if applicable)
corz< Z D reed S ‘

% ﬂ)’/ Contnbuto%re/si kc% ¢ZOZID COdé / //}/ﬁ Y :
/g’, s fo2z /é,/, Sk Tpar3 ~3209 |

Principal occupation / Job title (See lnstructxons) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#: Amount of

4,._ /4/ /4”/“7 /4"\ | contribution ($)

I
I
Contributor address. City; State Zip Code
525 270 Sirtfsrcfe CA 500,00 I
SEins Som , T I ZposS-5/83 |

Principal occupation / Job title (See lnstrucuon/ Employer (See Instructions)

In-kind contribution
description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

K33

{al Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule A:

2,

2 FILERNAME

Lava H). ol FF

3 ACCOUNT # (Ethics’Commission filers)

Date

//%

§ Fullname of contributor [ out-of-state P

)| 7 Amount of 8 In-kind contribution

ol ettt

6 Conu"ibutoraddres's; City; State; Zip Code
SO0 L /Z/‘a,m
A //ﬂ»} o, Jx B>

contribution ($) description (if applicable)

g9 Principal occupation / Job title (See Instructlons) 7

10 Employer (See Instructions)

Date

Y05

Full name of contributor [ out-of-state PAC (1D#:

// f %Cd&/?ﬂ/f/

Clty. State; Zip Code

/o d (F/rcﬁf L, |
//’/'4774’9—;/ S x T60/2-

Amount of I In-kind contribution
contribution ($) | description (if applicable)

57/ v {
1

Principal occupation / Job title (See lnéructions)

Employer (See Instructions)

»’7/% 55’

) Amount of In-kind contribution

Full name of contributor [ out-of-state PAC (1D#:
A B Senr Do
Contnbutor address; Cil Zi

2 2 o O,
s 7%7 7% L0

contribution ($)

A5,00

description (if applicable)

Principal occupation / Job title (See ﬂ1struct|ons)

Employer (See Instructions)

Date

/505

) Amount of In-kind contribution

Full name of contributor [J out-of-state PAC (ID#:
O
JdS/.@. ‘ / Qé///}/)
Contributor address; State; Zip Code

003 /Z/ " Losers
A Sas 7%7 S 7450/‘3

contribution ($) description (if applicable)

[
|
|
|
25,00 |
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6 S

Full name of contributor [ out-of-state PAC (ID%;

Amount of | In-kind contribution

70 5// 2 Foc b

Contributor address; Cny State Zip Code
AR /////_S/m é/(

St 5 5900, T L9/~

contribution (3$) I description (if applicable)

l
/d[//é‘y:
|

Principal occupation / Job title (See {nstructions)/

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

K>
[ 3

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 _

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTION Guie explains how to complete this form.

1 Total pages Schedule A:

7 s [

2 FILER NAME

,Zﬁ/()ﬁ’ /d Wo v

3 ACCOUNT # (Elhlcs Commission filers)

4 Date

)55

)yl 7 Amountof |

5 Full name of contributor (] out-of-state PAC »p#:
c / /) pSem

6 Contributor address;

L) A D
SIS Fom | X 7&&/}

Sae Zi Code o
/éeztf;fapﬂ A"a ff@

contribution ($) |

|

N

W{' 00|
|

8 In-kind contribution

description (if applicable)

9 Principal occupation / Job title (See/ Instructions)

10 Employer (See Instructions)

Date

S 505

Full name of contributor [ out-of-state PAC (1D#:

) Amount of I

Kﬁélf%j / / ac/

Contributor address; ity; State leCode /
7.

GA,S eaAore Ch A5
/s Fom , K TE00

contribution ($) |
* I

|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See & Instructioné)

Employer (See Instructions)

Date

S5 451

Full name of contributor [J out-of-state PAC (10#:

) Amount of I

Contnbutor address Crty State; Zip Code
3500 227 m% T A2

o s, Jx 75}/7

contribution ($) l

/Zﬂﬂrﬂd):
I

In-kind contribution
description (if applicable)

Principal occupation / Job title (See lns(ructions)

Employer (See Instructions)

Date

X

Amount of l

Full namw tributog, . [[] out-of-state PAC (ID#:

2,.5 /JC
L] ?2
20 Bor /f//
isHin , Tk ZEHT/ L

/?7/7/

Zip Codé

dfﬁ"‘z//é/scontribution (%) |

|
/ﬂﬂxaél
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See IH%C(IOHS)

Employer (See Instructions)

Date

Ay

o5

Full name of contributor a out-of-state PAC (ID#:

) Amount of I

Do B

Contl:ibutoraddres "
/707
[Stas

C)é’m S
City; State; Zip Code

JAL A

06‘/?0 L’
S | TH FEII2

contribution ($) l

|
320,00 |
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructiorfs)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

::5 Printed on recycie

My pap?

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTION GuiDE explains how to complete this form. 1 Total pages SChEd”'e A / ﬂ
2 FILERNAME ﬁ_ ﬂ m %/ 3 ACCOUNT# (Elhlc!Commsslon filers)
'é A . 0L/l
4 Date § Full name of contributor Oo (.of state PAC (10# y| 7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

o)\ S

% .6 Contributor address; City; State le Code. » .
P05 | 2033 Frepne ) 52000
LSy | T THOIE

Q9 F’rincipaloccupation/Jobtitle(S{elnstruction/) 10 Employer(See Instructions)

Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of

I
/ /d/ / E/ /’///Z _ o contribution ($) :
2 Contributor address; City; State; ZipCode | |
Wb S it 2o, | spa0
/g’//@’ Az , K S5 |

In-kind contribution
description (if applicable)

Principal occupation / Job title (Seé’l nstructions) Employer (See Instructions)
Date Full name of contributo [ out-of-state PAC (1D#: ) Amount of In-kind contribution
. ) contribution ($) description (if applicable)
AL 771

l

2 > .,' " Contribut ;adldrés.s. Clty sfazé leC """" o :
//6/% 59/% / /;, . /%ﬂé’:
l

/%/ M 17,

Principal occupation / Job title (See/nstructlons) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of In-kind contribution
. contribution ($) description (if applicable)
’ J ‘ Ji é/ / -S

I

!

e )~ Contnbutoraddress State; Zip Code |
/}? (73 fﬂj (/74)/5}41 2, 7, 00 :
//4///%/% T FHy> |

Principal occupation / Job title (Se(nstrucﬂops/ Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

Contributor address; City, State; Zip Code

|
l
|
S
I
|

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guioe explains how to complete this form. 1 Total Dages

Schedule

7/

2 FILER NAME Zﬁ/)ﬁ M‘ W&’LFF

3 ACCOUNT # (Ell’?c’s Commission filers)

4

Date

005

ity T ot vt

6 Payee address; City; State; Zip Code

b Cngress L., STE 1%
Sy sHn , I bz

550 35

Amount

($)

8 Purpose of payment (See instructions reg] arding type of information

required.)
St

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name
7/ (/Z /5

%/d-‘ S /’77/7

Office sought

Office held

Date”

_pay)fﬁn;/dr %/f’/ 6""7/

Y B st S ARt A
GONT | fo2 Ahg e A7 SE

%/4/7%” /—)/7////

Ssap.5 S

Amount

($)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <«

required.) Candidate / Officeholder name Office sought Office held
\
<,5/1
/ /
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(S)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&9
‘oY

Printed on recycled paper

Revised 11/05/2003



- TexasEthics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The CI/OH InsTrucTion Guie explains how to complete 1 fé?,?c? Lér:;:ission filers) 2 Totalpages filed:
this form.
3 CANDIDATE/ MWR FIRST i
OFFICEHOLDER Z/?/(/% W OFFICE USE ONLY
NAME ) o
NICKNAME Cwst surex | DRte Reeeved =
=i
— Aol FF — V=
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# STATE;  ZIP CODE - m
OFFICEHOLDER /ﬁ& 5/ =
MAILING /d X /9777/ Date Hand-defiversd or D. e
ADDRESS . . ate Hand-delivered or Date osw_ﬂ_grked o
[] Changeof Address| / 7/&//0&72/0/ 7 F %0 ?% t:’ g
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION w
OFFICEHOLDER Ay 4 .
PHONE ( f/7 ) DZ 7% 7 7 7’0 Receipt # Amount
6 CAMPAIGN MS/MRS@) FIRST | Date Processed
TREASURER g /4% £S /eA .
NAME CeA C o L ate Imaged
NICKNAME LAST ) SUFI
_ L EACH D,
7 CAMPAIGN STREET ADDREWQ BOX PLEASE),  APT/ S;)ZE # TY; STATE; ZIP CODE.
TREASURER
TREASR DL, 7%1.//06—7’0,0 7% 74 ol/Z
(Residence or business) g«[/{, / rE 4 / 5‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘s/ . P
PHONE (577) 40 -0257
9 REPORTTYPE D January 15 [Eﬁ(;th day before election D Runoff D ;gg‘oﬁalrn:z?;:fzgﬁz:g:rt:aurer
] duy1s [] st day before election (] Exceeded $500 limit [] Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day
COVERED THROUGH o)
o/ /it S Zocs Ka?/ﬁf/aza(f
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year g
0 ﬁ’/ po) 7 / _)ZL}() 5 ~ D Primary D Runoff %ﬁl l:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
City Cpune d 2T 5| Crry Covewerd DISTS
14 NOTICE - . , ‘
OF DIRECT . leect campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS A A
Address / PO Box;  Apt./Suite #,  City; State;  Zip Code
[J additional pages
GO TO PAGE 2

rﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

. 168 ACCOUNT # (Ethics Commission filers)
LACE LD, WbLFF

17 NOTICE -« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’'s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ¢
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] speciFic /
] addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o —p
2. TOTAL POLITICAL CONTRIBUTIONS .,
THER THAN PLED , LOANS, R F N
(O THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /// ?%5/ 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ — 0 —
4. TOTAL POLITICAL EXPENDITURES
$ — o —
CONTI‘?!BUT’ION‘ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ /,Z//é; g. VY4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — D e
19 AFFIDAVIT \\\\\\\‘}5‘“'"""’“'7”1,,,”
» LTI % . .
s\‘ A\‘\"‘. 8 * 0, ’/;,' | swear, or affirm, under penalty of perjury, that the accompanying report
L)
§q,.. % ’-,d'o'g is true and correct and includes all information required to be reported by
- £ \ > . :
S Q:. '..g“; me under Title 15, Election Code.
7 H 3his:
sui HaH
LR METS
30 a3 / —
% ) .'.. o @*
4%0 Sasecese®® V
(/

AFFIX NOTARY STAMP / S&”ﬁﬁ%"“

S/gnatur‘é'of Candidate or Officehoider y /
Sworn to and subscribed before me, by the said Lara w O‘ E ‘ , this the [ #\' day

of AOﬁ \ , 20 O; , to certify which, witness my hand and seal of office.

-~ Al LY \
MW o 10S CO upe | istard
Signature of officer administéring oath Printed name of officer administering oath Title of officer administering oath

!ﬁ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule A;

/é}r 4

2 FILER NAME /ﬁﬂﬁ /() deé/zl’:

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

O out of-state PAC (ID¥;

7 Amountof ‘8 In-kind contribution

7

Wi/l

6 Comnbutoraddress City, State;

//r ?/7/5 ' A’c/ 44 ek 7,4 74

contribution ($) l description (if applicable)

Zip Cod l
3407;& S bl H R . 00,00
g9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date [ out-of-state PAC (1D#: ) Amount of I In-kind contribution

Full name of contributo
s q / \ 4*7// Z?

Contnbutoraddress City; State; ZipCode

3907 [ViSCouni

i1 Ao pper

Ayling fon, TX 76016 |

contribution ($) i description (if applicable)

|
5’0,00|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (10#:

Amount of ] In-kind contribution

ae _L/l&’_em.

- . Contributor address; City; State; le Co
2095 3367 GynH /96/4
Sonrtes e ) X 760

contribution (3$) l

|
|
/06,60
I

description (if applicable)

o

/3

Principal occupation / Job title (Seé Instruc?ions)

Employer (See Instructions)

Full name of contributor [ oyt-of-state PAC (ID#:

Amount of | In-kind contribution

Aa I'/ﬂ/cx

- Contributor address; City;

/7 (15) 4/00 3 /;4/ re M
. /4////:@

State; Zip Code

CHF

2

» Casfano

Z£0/3 |

contribution (3$) | description (if applicable)

|
235,00

Principal occupation/ Job title (See lnstrucn/ns)

Employer (See Instructions)

Full name of contributqr

) Amount of | In-kind contribution

D out-of-state PAC (ID#:

Contnbutor address:

13/6 R

3/%5 frling

Clty State Zip Code

A7 AT
4 cew o9

frazar

Jerr
74”"//)( 78 0/~ |

contribution ($) | description (if applicabie)

v I
/00,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

;:-5 Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 . 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages Schedule A:

oZ ﬂ} 2/
2 FILERNAME Zﬁ/(jﬁ [0_ KJOLFF 3 ACCOUNT # (Emanommussmnrlers)

4 Date l name of contributor [ out-of-state PAC (ID#. y| 7 Amount of
] contribution ($)
L{‘//‘

l

|

7 Contnbutoraddres-s;. i State; le Cod - ' |
f/%ss 59 AR | 1500
l

Wﬁ //,’,f;,% T ZEas D

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instrucuons) / 10 Employer (See Instructions)
Date Full name of contnbutor out-of-state PAC (ID#; ) Amount of I In-kind contribution
5\ contribution ($) l description (if applicable)
Z 7/1 N d 7461/‘ DO

; Covnl;ibﬁtér.adAréss; Cil State Zip Code ' |
A finstm, 7X TBI0E |

Principal occupation / Job title ($ée Instructiéns) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (10#: ) Amount of

54 / g en C u / e /‘ | | contribution (8)

|

|
dress; ity, tate,; { Qde !
3/75;7’ /i"o'a sz o i, ZpZauV 50,¢0]
A fingHn, 7X | 76973 |

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state,PAC (1D#: ) Amount of | In-kind contribution
’ contribution ($) description (if applicable)
ﬂe WV on q’/w/éwu/ge Zc///k/j’p I

Contnbutoraddress City, State; prCode

U5 |\ 2315 OX Low . 000, (l():
/9’////1/77(/”/ T ZE00b |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor |'_'] out-of-state PAC (ID#: ) Amount of I In-kind contribution

James Ko Ll back | = | memm—"

7‘ e Conmbutor addres, State le Code & 7[ ' ] l
20%5 & ol in Heres 20, 00
/f% 29 7o, TK 78 0o/ / :

Principal occupation / Job titie (See Instructlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\:_. Printed on recycled paper . ) Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A: N

g2/

3 ACCOUNT # (#fics Commission filers)

The InsTRucTION Guipe explains how to complete this form.

2 FILERNAME ZA/(//? %)‘ MO L,CF

4 Date 5 %name of contributor out-of;state PAC (ID#: )| 7 Amount of 8 In-kind contribution
contribution ($ description (if applicable
()5 e~ /; 5 / 4 (€] ption (if app )
C//

' A
s i 25,00
rfing oy TX ZE12

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

l
|
I
l
|
i

Date Full name of contributo [ out-of-state PAC (1D#: ) Amount of [ In-kind contribution

§ 5 7 contribution ($) description (if applicable)
Jd/; rS ﬂC-,l,fd y 7 |

2 st ;3?‘"5“?21/ Uit CF 2,60
‘ /ﬂf//z‘aﬁﬂ//? TE01 D 5 I[

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of conmbutor [ out-of-state PAC (1D#: Amount of In-kind contribution

l
contribution ($) description (if applicable)
VIS / 77 Keagarre / :
I
i
I

City; State Zip Code

3 /‘% j Contnbutoraddres /{ ﬂ
/909 c’Sé S I 7" /’U) o0
S Sons éa Jx ZLC/5

Principal occupation / Job titie (See I?\Structions) Employer (See Instructions)
Date Full name of contnbutor a oul of.state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution ($) description (if applicable)
Gren er Grose> |

y |
5//‘7/”1)' 30501233;&?;”;; 718_(3!22|p00de [

25.00
-\ P Srng Yo J JX J69/8 A2 |

Principal occupation / Job title (See |nstructlons) Employer (See Instructions)

Date Full name o mbutor D out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) l description (if applicable)

/ ¥, / er
Contnbutor add ess; City; State;/ Zip Code |

/‘ “5 657L/’/C e % |
ks %//4/7%/)77” pen 7000

Principal occupation / Job title (See lnstruct:ons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

;:'5 Printed on recycled paper . Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION Guipe explains how to complete this form.

1 Total pag;?edule A:

2 FILER NAME Zﬁf()ﬂ U M)OL =~

3 ACCOUNT # (E&é Commission filers)

4 Date

0

S

5 Full name of contributor [ out-of-state PAC (ID#:

7 Amountof

g

J/;ﬂ aAZ/ Jeresa Mﬁ Yy
6 Contnbutoraddress City; State; Zip Code

- JO Courdnes) <F
A fonsFom ] TX TE0/S

contribution ($)

|
|
|
500, oo:
|

8

In-kind contribution
description (if applicable)

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date

K /4//53

Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contributor address; Clty State Code

3400 YackHtcld Or.
A/rns 7%, K 708

[>fna ard Sara Jruutman

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| 5/5 ﬂ‘)’}

Full name of contributor [J out-of-state PAC (10#:

Amount of l

Contnbutora dress; City; Sta Zip Code _/

/308 Lrdan //

contribution ($) |

— A
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

/a5, 77 744/)\

Employer (See Instructions)

Date

2565

Amount of |

Full name of contributor ﬁoul -of-state PAC (ID#:

jé r/a’*% 4

/(Zf;:;butor j;g;e/si / / State; Zip Code
S fag e, /77 J60/2—

///C ﬂc/a/c’/)

contribution ($) ‘

0 00
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/5/ 5|/

Amount of I

Contributor address; State Zip Code

70/ X7

f?—d |

Full name of contributor oyt-of-state PAC (ID#:,
SusAn /’V/ au / //m{&/é /

contribution ($) I

57,00,
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&g
\.8

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 V 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GuiDE explains how to complete this form.

41 Total pages Schedule A:

g p 2/

2 FILERNAME

LAaws L.

Wl FF

3 ACCOUNT # %lhiw Commission filers)

4 5 Fullna

me of contributor
/A/ //

6 Contnbutor address;

j/(d /‘22&0 Qe/fi
L /ins Fom

ity:

D out-of-state PAC, (ID#:

% 7[///

41’% Sfd}’A/

State; Z|p Code

) 7 Amountof

In-kind contribution
description (if applicable)

l's
contribution ($) l

|
25,00 |
|

9 Principal occupation / Job title (See lnstrucnons)

10 Employer(See In

structions)

Date Full name of cont

_e_76’°’

ributor o
A—/ /f

-of-state PAC. (ID#:

Gzebe B 12 5%@

I

|

butor add ress; ity; State le Code I

3/5/ 5 ;‘%""'/ ya |

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

/U CE

Contnbutor add ress

g’l}/ a ’

City,

[ out-of-state PAC (1D#;

//ZOJ)"%

[ Vo o fx 7/d/%

State; Zip ¢ Code

_{/’//l

A

Amount of T
contribution ($) |

40,00
l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Fullna of con(nbutor
&r n
City;

Date
Conmbutor add g
x5
// V> >4'n Y,

3/4/ 5
7

d oul-of-stale PAC (ID#:

/7(/’

X

Zip Code

Ts o0

In-kind contribution
description (if applicable)

Amount of
contribution ($)

R0, 00

l
l
|
|
) |
l

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Full name of contributor

il Onod

City;

Date

Contributor address:

3/)5/55 JA /55

[ out-of-state PAC (1D#:

Bus. Aoy 15T

State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Yo d 75/7f

/%/‘,% Lo r 7%,/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&9

la Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTION Guioe explains how to complete this form. 1 Total pages Schedule A:

52
ACCOUNT # (Ettes Commission filers
2 FILER NAME Zﬁ/()ﬁ- w' /U@ L F/c' 3 ( )

8 In-kind contribution
description (if applicable)

4 Date 5 Full name of contributor 2u(.ofslate pAc“m )| 7 Amountof

|

contribution ($) |

 HusK | |

3 / b/ L6 Conmbutoraddress City; State; le Code % |
05 jpo 8 Lehisperinsy Ca .00

I

)
SF S5 o) TR ZEO /2
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) description (if applicable)
Xavievrand /5 /’_;v_érr‘/// | :

/'/ {d ;‘;\;-\Zr/adcgzz j State; Z{;p/ Co& / 00 |
o5 7%)/, TX L/ 52 :

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contnbutor [ out-of-state PAC (1D#: ) Amount of

\/ﬁj Cﬂ C %‘ /"f'/\ / / - | contribution ($)

i

. 5/ % { ;;nthq;d/d’;e;Z‘ City; CS_ta/te‘z Z;Code 7/, 55} d \ |
do

/4/’//‘4674)44// > ZEar > i

Principal occupatidn / Job title (Sée lnstructioré) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-ot-state PAC (ID#: Amount of l In-kind contribution

contribution (8) description (if applicable)
Jhudenn 2 Lau 4///7 . |

Contributor address; City; State: Zip Code ‘
057 /503 LlesTover 5, @:
U ing Ao, 75 iy P10

Principal occupation / Job title (Seélnstructnons) / Employer (See Instructions)

Date Full name of contributor [ out-of-state, PAC (Ith ) Amount of | In-kind contribution

f contribution ($)| description (if applicable)
o) ﬁ/w/ . Vo /\/ f5
Code I

/ j/0 {, Con;;lt;ddressd _ /g State; /'/‘, 7 )D l
2 ?fo/nz/ in ,f/c Al ekl

y4
Principal occupation / Job title (See lnstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\:_6 Printed on recycled paper . Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule A:

7 0 2/

2 FILERNAME

LAva . ot FF

3 ACCOUNT # (ﬁh{s Commission filers)

)| 7 Amount of | 8 In-kind contribution

§ Eull name of contributor [J out-pt-state PAC (ID#:
Rodort: ard il Dofngom

T T 5 vef
5 S0, TX TE0E

r6 Contributor address;
202 2L
g

contribution ($) |

/52',4&:
|

description (if applicable)

g Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date

Sy a8

) Amount of I

In-kind contribution

Full name,of contribytor Doulofstate PAC (ID#:
/ww'/ Co hrer

tributor address; City; State;
/0) y s

4
/ﬂy///y/ Sors ) X T4 005

Zip Code

contribution ($) l description (if applicable)

20,09
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/%{

Full name of contributor [ out-of-state PAC (ID#:

Amount of I

In-kind contribution

/é c’/"?%/k/ﬂ&/@ /(2//7%/1
Contnbutor address

Qroreen £ OrITR
ST S

/ SN e Zz’/d,
%/ﬁ/ 7'/

X 740/3

contribution ($) l description (if applicable)

|
00, 00

|

Principal occupation / Job title (See Instruchons)

Employer (See Instructions)

3//0;

) Amount of I In-kind contribution

Full name of contributor ﬂj out-of-state PAC (1D#:
j/g er 4; vo/) Zirmrmper

Contnbutor address Clty State;

Ao7 1 //'Cczﬁ/
S /ong 7eh

Zip Code

f/(’ 10

contribution ($) { description (if applicable)

I
250, 00
l

Principal occupation / Job title (gee Instrucuons)

Employer (See Instructions)

Full name of contributor

) Amount of | In-kind contribution

[ out-of-state PAC (10#:
/U/7//7/l _ a.//

Contrlbutoraddress City; State; Zip Code

F7Y fara/

/

a7 Ko

contribution ($) | description (if applicable)

' I
J00. 00;

l

Principal occupation / Job title (gee Instrucuo/ ns)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

%%  Printed on recycled paper
>
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Scl

dule A:

2 2/

2 FILERNAME

Lawts . WotrrF

3 ACCOUNT # (Ethu!(;mmnssmn filers)

4 Date

3/7 d’ ’

5 Ful name of contributor | ou,_of state PAC (ID#:

7 Amountof

57‘% €1 an

/ 5//075/—
ﬁ// ng %fm

7

75( 20

contribution ($)

25,00

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (éee Instructxor(s)

10 Employer (See |

nstructions)

Full name of contributor

) Amount of

ut-of-state PAC (ID#:
/ Z A Setino

f/‘d/’l

contribution ($)

I
I
|
|
|
|

In-kind contribution
description (if applicable)

3 » L Conmbutoraddress, City; State; le Code , \
305 02/ Cree S Crossin$ 500, 00
Coppelf) TX 2557
Principal occupation 1 J8b title (See Instructions) Employer (See Instructions)

Date

3/«?();

out of-state PAC (ID#

) Amount of

Full name of contributor
«.)4 ﬂf e. z/t % NEr
Cny State; Zip Code

5T
S Song Fom, TN TEO) T

contribution ($)

5@/0()\

I
I
|
I
|
I

In-kind contribution
description (if applicable)

Principal occup

ation / Job title (’See Instructions)

Employer (See Instructions)

Date

e

Full name of contributor

Amount of

Larr

Contributof address; State;

T s S
S Song 7%/73( =£06//

wn el Bfy Hocel)

¥ contribution ($)

7z oai

In-kind contribution
description (if applicable)

Principal occup.

ation / Job title (See Instrucnons)

Employer (See Instructions)

3//X45

Full [ out-of-state PAC (10#:

Amount of

name of contributor
il ad dud, 2 /ef/rsf
Contributor address; Clty tate; /Iy

P48 2~
f//2974’)" /j( 7&’&5

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (S/ee lnstructnons{

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

::.'t Printed on recyciuc
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrRucTion Guioe explains how to complete this form. 1 Total pages Schedule A: /
2 FILER NAME f’ Yy w w L 3 ACCOUNT # (emi Commission fiers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: Y| 7 Amountof 8 In-kind contribution

description (if applicable)

ibution ($ |

¢ L Mwman T

Z / / ) 5/ s/ C;nmbtéoraddzzc é State; z|pCoCde/ } |
' f4] V/eéz/ / 0, 0

Lring 2on, 7o ZEI/43 - d{

9 Principaloccupatlon/Jobtltle(See Instructlons) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of

L)O /7 Mj‘,{ ZQA/:) 5 /%/C'/"% contribution ($)

In-kind contribution
description (if applicable)

I

I

|
5 2_ / d j’ /Co7m;u2address 5 Stazt Zip Cod / |
4 s d: 0
ShfiAs Fom ) TX T£0r3 9 dl

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full pame of contributor [ out-of-state PAC (1D#; ) Amount of I In-kind contribution
% % contribution ($) l description (if applicable)

-+ Contnbutora dress City; State le Code /

@ l
/ % 74» 7/ Zsvso | 25100

Principal occupation / Job title (See Instructions) Employer (See Instructions)

'?W&é

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
5}[ [ /e % , /Z/(;) o (’f& !

- I

" ContribGtor address, City; Stat, p Code
2/, 03] 23/5 /uercé}fe S Py 06:
/%’/0/7% , JX ZEC/ O 001

Principal occupation / Job title (See Instructiéns) Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC (10#: ) Amount of l In-kind contribution

%. / ” 4/0 }’f/;S v contribution ($) : description (if applicable)
p = Contributor address; State; le .
}/9/7 %00 55%7/ adé //// }ﬁ‘,’&é:
Lr/mg fony T Z |

Principal occupation / Job title (SZ nstructlon§{ Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

::..5 Printed on recycled paper : Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5300

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuIDE explains how to complete this form.

4 Total pages Schedule A:

o2 2/

2 FILERNAME

LAarh . olFF

3 ACCOUNT # (Etnics Cemmssnon flers}

4 Date

3/

/ﬂf;

§ Full name of contributor
Jo Eefin anf.

~+6 Contributor addrcsa,

27

Ctty State;

Ou!-O' tala PAC (ID#:

//ff/fm

Z|p

%/ﬁﬁ)é"%/ﬂ 7/

7 Amountof
contribution ($)

25,00

|
!
[
|
[

8 In-kind contribution

i
-

description (it applicadie)

g Principal occupation/Job title (Se/ { nstmcuons)/

10 Employer (See instructicns)

Date

s

Full name of coritributor

E‘?? CradensS

Contributor address:

City, State;

[T out-of-si3te PAC (10¥

Zip Code

z0/ S/ e e

b /)57

)444/ X H3

Amount of
contribution ($)

20, 0O

o — — —

In-kind contnbution
dascription: (if applicabie)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Cate

!5/%7

Full name of contributor

), B ancd

Contributor address;

] out-of-state PAC (:D#:

«)0)/((? Jou r/ycy

City; State; Zip Code

0T & Lovers LA
/%//27 A ) X T60/3

Amount of
contribution ($)

{}570’(}

In-kind contnbution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See instructions)

| Date i

3/2

25

Full na'ne ot contributor

j/(/ e o

Conmbulor address

/237

- City. Statg:
Zed o

T out-gt-state PAC .*Dt

[ "‘/Z(c/ﬂ(. A{w§aﬂ
leCode

e

}

A/ //m/ X ZEos3

Ameount of |
contribution (8} '

25700 |

in-kind centribution
description (if applicadle)

Principal occupation / Job title (Seo Instructions)

Employer (See instructions)

Date

B/, 557

Fuh namo oycontributor

Tout-ot-siate

/e

Contrxbulor address. jny State:

tiVCﬂJ

2 L
//na% Tx

(i0#

Code

e L,
50/ D

Amount of |
contribution ($) |
i

|

25700
|

{n-kind contribution
description (if applicable)

i
t
i
i

Prncipal occupation / Job titie (ae/e lnstucﬂcns)

Employer (See instructions)

Zf*
i

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GUIDE expiains how to complete this form.

4 Total pages Schedule A:

/B L/

2 FILER NAME

LAvA . Wol.crF

3 ACCOUNT # (E(mééwmssnon filers)

4 Date

5 Fullpame of contributor [ out-ot-state PAC (1K
Czﬂ 77 ) 5/7) /V
-6 Contr-butor addrass Sta Zip Code
06 & /cc’n Sr Lot

AArSns Fon , TI FL0/ >

) 7 Amountof

contribution ($) [
'i

S0, od

'8

In-kind contribution
description (if applicabie)

g Principal occupation / Job title (See (nstructions)

10 Empioyer (See Instructions)

Date

3/1%

Full name of contributor

Contributor address

N s
%}/ l///

Zip Code

K Cree kA .
M/ 7‘9/ — 4034

Vi/ovve aj‘“%/fiﬁ A 4,/; ¥

Amount of }
contribution ($) &

2 @:1

In-kind contribution
description (if applicable)

Principal occupation / Jab title {See Instructions)

Employer (See instructions)

Fuil name of contribut: EJ opt-of-state PAC ({D#: )
ZMA /%;/)éw - Flersem

Contributor address; ity y State; le Code
A 7, DA doer 5€
/

Amount of l
contribution (3$) i

|

|

7 /Z0r)
|

In-kind contribution
description (if applicapie)

Principal occupation / Job titie (Soe instructions) ”

f 7/%1 &
1

Employe: (See instructions)

=

Date

94/ 75

Fult name of contnbutor ™ ut-ot- sta‘eP C (iD#
/}%ocd// ;/ Y /%/ an,/

Contribdtor agdress” City: State;
3504 54/€7£ /e ://647[

/ﬂ’/ﬂ/ Hor , TN ZL0/ 3

Amount of l
contribution ($) I

I

gioo;

In-kind contribution
description (if appiicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|

271/05]

Fuil name of contributor cut-of-siuey PAC (iC#’
D, Sam az//j /Z; S co B
BC;?uOmradde_;sv <5 State, ye I,

Y Py %m/ Tx 760/5

)‘ Amount of

1 cantribution (S)

[
Ii
S 00!
|

{n-kina contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADBGITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Totai pages Schedule A:
Py
Rp Z/
2 FILERNAME . 0(/ / 3 ACCOUNT# (Emcé’omssuonmem
| ,Z AA W oL~

T8  inkind contribution

4 Date ‘ § Full name of contributor (T cut-ol-state PAC {1O# 7 Amountof
. contribution (%) | description (if applicable)

i
- 16 Contributor address, City, State; ZipCode
a/}%a ) 300 /\7,‘051/:":44) ?C v o
Sy T 7K o2 |

g Principal occupation / Job titie (See {nstructions) 10 Employer (See Instructions)

The InsTrRuction Guioe explains how to compiete this form.

In-kind contribution
description (if applicabla)

Date Full name of contributar [ out-of-state PAC (1D¥ ) Amount of

,‘ ﬂ 156],“%3 B contribution ($) i
S| SFT eI T L | 2o
A Song S, TX 740/7 !

Principal occupation / Jub title (See Instructions§ Employer (See instructions)

Oate am of-state PAC (ID#: ) Amount of In-kind contribution

F uu name ot contributor [
contribution ($) description (if applicadle)

,,_7/ 7. e r// Lern @ :

1

l

3b4t5 /ﬁ/;/z L )
“4e? 50,00

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor [T out-ot.state PAC, } Amount of
| . ) contribution ($)
! )/ a A /77(

l
I
& 2y &5, éc/;%ora d'e;sm/:;c_//“;//c}a C/;L /é’ﬂl J6 E
S ons P, K L0 1

In-kind contribution
descnption (if applicable)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Dste Fuil name of contriputor [T out-ot-stats PAC (i0# ) Amount of ! {n-king contribution
/ ( / contripution ($) |  description (if appiicabie)
| / [ Cadchnpler~ ’

'3’/}} 051 2 ;“)"/“’2?”2 s S 323|260, 00
g S, T ZE2L/ |

Principal occupation/ Job title (slee (nstmctnon/ S) Employsr (See Instructions)

|
!
; ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

! If contributor is cut-of-state PAC, piease see instruction guide for additional reporting requirements.

::'_'. Printeg on recycied paper Rewvised 11/08/2003



Texas Ethics Commission P.O. Box 12070

Austin_Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION GuiDe explains how to complete this form.

4 Total pa?cnedule A:

lﬁ/t/‘ﬁ é() LZ)OLFF

3 ACCOUNT # M( ics Commission filers)

§ Full game of co

7 Amountof [ 8 in-kind contribution

ntribytor
At ) d/

~1 6 Cuntributor address

2 FILERNAME
20 Y

o tong

City.,, ,State; Zip Code

% PAC not L )
|
|

/% sff 323
, X Zsos/

contribution ($) l

t

S0, &dl

description (if applicable)

g Principal occupation / Job title (See msm..ctuons)

410 Empioyer (See instructions)

Date Fuil hame ot contributor ] cut-ot-state PAC (10¥

Amount of In-kind contribution

Contributor address: Cny State;

/M/ & Gseen C

é;m/y/v A7 é"iﬁé’/éc’:f/
Zupcé g//q/

contribution ($) description (if applicabie)

50.00

b — — - —

A /o X o807/
Principal occupation / Job titie (See lnstrucuons) Employer (See Instructions)
Date Full name of contributor {J sut-of-statgPAC (10#: ) Amount of i In-kind contribution
’ - contribution ($) l description (if applicable)
y<rnc ///c'// l
1. Conmbuxoc address;  City. State; ZipCode i
~1 .
3}}/9 /Zz f/’: CC g n , 25,00
g Aerr ) TX LIS $ o0
117 / X / |

Principal occupation / Job title (See instructionsf

Employer (See instructions)

: Date Fuli name of contributor T gut-ot-state PAC (1D

éd‘d rs A

Contributor add e

/»/()

City: State;

ﬂ/‘? 22
(X

«// v z//fe‘%///ca/

74@4/ o Cmﬂ////
789/

Amount ot 1 In-kind centribation
( tribution (8) | description (if applicabie)
v Jr
/
/ '.

T

’[257 oo

} Principal occupation / Job title (Soe lnslwcuons)

Empioyer (See Insiructions)

Date

Amount of ) in-kind cortribution

Full name of contributor Dout- m s(mn PAC (10#:

LAt A

YN 5G] e
)/ ng

State;

NfLOd ¢

\

/d m//
in | I TE0s/ T | |

contribution (8$) description (i appiicable)

Principal occupation / Job titte (Soe Instructions)

Empioyer (See instructions)

r
r
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘:3 Printe:s on recyciea paper

Revised 11:08/2003



Texas Ethics Commission P.O. Box 12070
~2xas

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTiON Guioe explains how to complete this form.

4 Total pag ;S[heduleA

2 FILER NAME

Lanwa W). WoLFF

3 ACCOUNT # (él‘ucs Commission filers)

§ Full name of contributor, Dou\-cf stale PAC (ICK:

)| 7 Amount of 8 In-kind contribution

S. . & ”L-I/ Jo Oa/c Les )é/"
6 Contributor address; City. State; ZipCode

9/’/ M/l Zd/fd[//gﬂ/
/"/M7[7’”1 72X 79/63@

contribution (8) | description (if applicabie)

|
l
|
00,00 |
I

g Principal occupatnon /Jobititle (See nstructlons)

10 Empioyer (See Instructions)

Date Full name of contributar {7 out-ot-state PAC (10%

) Amount of In-kind contnbution

{c’(// / /: 72/ é
3/)/5/ ontri or address, tate; ip Code
| /ﬂ/ 7 74"” y 72X /5’/3

contribution ($) description (if applicable)

A5.00

b — — — — —

‘i
t

035 Ly 44/2( oy
Principal occupation / Job titie (See fistructions) 7

Employer (Ses Instructions)

Amount of | In-kind contnbution

/ / L)/ é' AM/C
AT
S Song e, S K 75&0/

contribution (8) ‘ description (if applicavie)

|
| |

S ID . 80
|

Contributor address; City, State; Zip Code
Principal occupation / Job mle(Seemslmcuons? {

Date Full name of contributor J sut-ot-state PAC ({O®:
0 BN oA
|

Employer (See Instructions)

Date ‘ Full name of gontributcr T out-ot-state PAC (:D¥:

) Amount of In-kind contribution

g a 3es7 4/07 cr~
Contributor address: City. State; Zip Coce

2/}%? JdoS C/acéz//e&d &5~
Sy o, SR TET, S

contribution ($) description (if applicable)

50,00
1

e — - - — —]

Principal occupation / Job title (See Mst'uchcns)

Empiloyer (See instructions)

) Amount of in-kind contribution

Cate Full name of contributor [T optect-stare PAC (ID¥
; racey/ & J)/j <
|
Contributer dddre: City, State; Code

; )45' 3/ fwcc;"é//ar Lo .

\ Y c//%/ X Z£/07

cantrioution ($) | description (if appiicable)

|
t
1
|

S, 03'/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

i ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please sae instruction guide for additional reporting requirements.

88 Puntec on recycied paper

Revised 14/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:

[T a2 7/

3 ACCOUNT # (Eug Cormemsssion filers)

The INsTRUCTION GuiE explains how to complete this form.

2 FILERNAME ,é /4/()/9 w WQ L FF

4 Date 5 Fulinameof contrlbutor [ out-of-state PAC (iO#: 3| 7 Amount of

| }é C/f) 41 %%/ contribution {$)
3 /:5 a 5 | 8 Contritfutor address; Ciy., State; ZipCode

}30/ de// Ao et CF

rdong Foen , TX 50,2 0020

9 Principal occupation / Job title (s(oc |nstruet»ona) 10 Employer (See instructions)

8 In-kind contribution
description (if applicabie)

I
i
|
i
l
|

in-kind contribution
description {if applicable)

Date Full name of contributor [ out-of-state PAC (IO#: ) Amount of

/ﬂ)‘z‘/f— Y Z o /;éié/) contribution (%)

" |
Contributor addres: City: sme Zip Code |
3/7%5’ 2407 K A Lo, s :
rtons 7%44 7>< Zso/L gt

Principal occupation / Job title (See mstrucuons)/ Employer (See Instructions)
Date Full name of comncutor T aut-oi-state PAC (1D% } Amount of [ In-king contribution
/ / contribution ($) l dascription (if applicable)
CAher 2/ i’/}?ﬂlk\ |
Qtale Zip Code

3ol B T s 0!
// S s, X TS5 AP 5¢ |

Principal occupation / Job title (See lns(m’cuons) Employer (See Instructions)
Date Full name of.contributor aut-o'-state PAC (ID#: ) y Amount of [ ln-kind contribution
,1// ,\g f contribution ($) | description (if applicabie)
S 4. Ve avs //{' S5 e‘c'o{

- Ccmnbutor address: Ciy: State. Zip Code :

B/P0) 575 farmen Fervr _
SO S A V2. B adbid

‘ Pnnc:pal occupation / Job title (Sé lnstrucllon,/ ' Employer (See Instructions)
I

Date F u“ name of contribuior [ out-ct-state PAC (0% ) Amount of In-kind contribution

l
/ ~ contribution ($) |  description (if apglicavle)
0”"‘ Z, %ﬂ%&’/c’/éﬂ’?’l |
I
|
i

5 /’ ‘% 5 Co};};&; rezd/ City. suwZipf:oae
% A0 Lo Tk b PP

Principal occupation / Job titie (See I/trucuons) / Employer (See Instructions)

‘ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycled puper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION Guioe explains how to complete this form.

1 Total pages's hedule A:

L.

2 FILERNAME

LAava .

Weot FF

3 ACCOUNT # (€ics Commission fers)

\2/7%

§ Full name of contributor

)| 7 Amountof In-kind contribution

Y Mw/g

S o, T3<

Date [T put-ot-state AC {10#:
/ /542 es,
46 Contributor address; City, State; Code

7
40,/ O

contribution {$) description (if applicable)

Jr.

9 Principal occupation / Job title (Se€| ns’nucﬁony{

10 Employer (See Instructions)

a! Amount of In-kind contribution

A}

i %/34/?7?%(45/\;;

Date Fun name of contributor O cut-of-s1aie PAC (1D#
ene L e
Contnbutor address; City: State: ZipCode

500

' contribution (§) |  description (if applicable)

50. 00

!
i
I
i
|

Principal occupation / Job title (See nétructions)

Employer (See Instructions)

(T out-ct-state PAC (iD¥

Amount of In-kind contribution

Contribulor address;

T 2p00 Ca

Lna S

tate, Zip Code
/ 75//1/%

/z 7244// D%y oo/

A 7;( 74{0/5"

contribution ($) description (if applicable)

sd

50,00

I
i
|
l
|

Principal occupation / Job title ( Seefnstructions) 7~

Employer (See Instructions)

}

! of contributor [ out-ot-state PAC {ID#:

Amount of | n-kind contribution

Date Fu"?
Contnbulx/ rZ City; State: ZipCode

|
7 /%5’ Oy
/ /447 777%5 /Q/

g X

contribution ($) '

|
Q/L)Oi

I

description (if applicable)

Pancipal accupation / Job title (Sé lnstrucﬂons/

7( /3

|
1

Empioyer (See Instructions)

Date Full name ol contributor

Amount of in-kind contribution

G out-of-state FAC (1O

iZ%9 Z

v‘ﬁmir address; City: /X Zip Code

ar AL/ <ol v
/J’Aﬂﬁ S , TX

contribution ($) description (if applicable)

’

|
l
:
00 3%/)0@

-

Principal occupation/ / Job title (See’(nstrucuons)

—

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION GuiDE explains how to complete this form. 1 Totalpage 7"““'“ A
2 FILERNAME : w 3 ACCOUNT # (Bhics Commission fiers)
Lavs W, ol FF
4 Date & Full name of contributor 7] out-ot-state PAC (1D¥: )| 7 Amount of 8 In-kind contribution

5 }} 0 ﬁ,rs ;}Zgwrad}ess; } State; Zip Code |
e /7 N P
[ Sons o | T LY D >2 9

9 Principal occupation / Job title (Soﬁ Instructiorw)/ i 10 Employer (See instructions)

|
- contnbution ($) description (it appiicable)
_ |
yes W oreen ;
|
|

In-kind contribution
description {if applicable)

Date Fult name of oontnbutor O out-of-stats PAC (I0# ) Amount of

|

'% @ Ve )/« o) A contribution ($) i
S ey A Sy S/ P
' Sy fong Aom , TN TES/3 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [T ot-of-state PAC (iD#: ] Amount of l In-kind contribution

. contribution ($) i description (if applicable)
EN
T e for | |

Sy RSP o
7 A fope Ay, TX TEIOE 50,00,

Principal occupation / Job titie (Se(mtmctlotwf ] Employer (See Instructions)

4

Date Full name of contributor 7] out-of-state PAC (ID¥: Amount of

C)ﬂ/}’)c’ﬁ ‘Z’\//é//d/%%-//‘b contribution (§)
Slins An v o3 | AD 00

Principal occupation / Job title (Se‘ m:trucﬂons) Employer (See instructions)

In-kind contribution
descnption (it applicabie)

Date Fult name of contributor Couto Arnount of

Laro ! ot 22, Lam A% /7 e
i W C;!';;tz add?r Cny‘ State; Zip Code B
o\ Bt t/ﬂ/fé&;éd/z\ 50.00

//zq

Principal occupation / Job title (Seo Instructions) Employer (See Instructions)

in-kind contrioution
description (if applicable)

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRucTion Guioe explains how to ccmplete this form. 1 Totalpages F““ A

' 2 FILER NAME ‘ W w 3 ACCOUNT # (sm.eé(mswme.s>
LANA i o LAF
4 Date 8§ Fullname of contributor cutat-state PAC {1D# ) 7 Amountof ] 8 In-kind contribution
/ %j / contribution ($) |  description (if applicable)
!
Jakrie ¢ g )‘ﬂmj &

|

i

6 Contributor address; State; Zip Code |
|

By fE ERCS. o7 ererel |
O 0 i, 7 Ze 5d.00

9 Principal occupation / Job title (504./ Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-staie PAC (10# ) Amount of I In-kind contribution
contribution (3) | description (if applicable)

/ @).b .dC ///J/‘}jc i
Blshst 3703 petecsjont S5 |50, 00
s A, T D3 '1

Principal occupation / Job titie (Seefnstructions) / Employer (See Instructions)

Date Fult name of contributgr T out-cf-state PAC (i0% Amount of | In-king contribution
contribution ($) | description (i applicable)

24y S /5/‘ 24 /Cdf;/k @ |
. ) (, j«’ Contributor address; St |
S LOT Lo Dine £ ,0C
) S, T THO2— 57 w:

Principal occupation / Job title (See ly(mctlons) / Employer (See instructions)

,f Date Full name of contributor [ out-ot-state PAC uD# ) Amacunt of ] In-kind contribution

| : W caontribution (3) I description (if applicabie)
& A’ 777 L V l
le Code

Bpolts Goes et ELTHE o)
/ﬁf//zfﬁ/n X ZE 2 -~ |

P mc.pal occupation / Job title (Seo’(mtruchons) Employer (See Instructions)

Date Full name of centributor a 5u!-of -state PAC (ID#: Amount of | \n-kind contribution

contribution ($) description (if applicable)
&5724 ce M s /‘%/}7/ /7é/\ ],

Contributor address: City: State; Zip Coae ;

8 Lty S,
{?@///4, C s 7290

Principal occupation / Job titie (Sd‘ lnstruet.on;? Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycied paper Revised 11/05/2003



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512)4863-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION Guibe explains how to complete this form.

T
1 Total pages Schedule A

7w 2/

2 FILERNAME

Z/M/ﬂ A{). el AF

3 ACCOUNT # (gfcs Commission fiers)

yi T Amountof

§ Full name of contributgr [ out-o*-state P "(ID#
2L ’ é /’7

6 Contrnbutoraddress State; Zip Code

2 0. %&9{ /20 /23
(AP

contribution ($) ‘

tn-kind contribution

description (if applicable)

g Principal occupation/ Job titie (See Lrgtrucﬁons)

S e ;4%/ X

10 Employer (See instructions)

Date

30544

[ out-of-state PAC (1O¥

) Amount of

Fult name of contributor
()d ce M%cz/ Qw/)/c’/f

contnbutoraddresa / Sta(e Zip Code

ﬂ/lé;z/&/vf 7% 77( 50/ 3

T
i
'
|

contribution (%)

i
5T, 008 |
x

In-kind contribution

description (if applicable)

Principal occupation / Job title (See/instructions) /

Employer (See instructions)

5

Fuil name of comrlbutor

Amount of

4

Co xrlbutcw address

7 out-of-state PAC
/&62 écf(//

Clty State Zip Code

//M% % 756/3

contribution ($)

5000

l
I
l
|
|

In-kind contribution

description (if applicabie)

Principal occupation / Job title (Sez Instructions) /

Employer (See |

nstructions)

Date

V

Full name of contributor [J out-of-state PAC (1D#:

) Amount of l

Coene < hgusre Lasr
Contributor address,; City; State; Zip Gode
A7 AN giooc]f L7

S, JX  TFEI/2— |

/2

contribution ($) |

|
' }'ﬁﬂél 061

|
i

i
¥
]
|

In-kind contribution

description (if applicable)

Principal occupation / Job title (S8 Instructionsy’ !

: Employer (See |
L

nstructions)

Date

Full name of conmbutor [ out-of-state PaC nDﬂ 2

' Amount of l

contribution ($) ‘

In-kind contribution

description (if applicabie)

‘ Employer (See {

Z 3 co}butor nd;O}t’ City; ‘? 2ip Code 'l

/ el ),

M %//zzpj% Jx TE0/0 o0 0&:
Principal accupation / Job title (See Instruction: nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.
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paper
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTrUCTION GuiDE explains how to complete this form.

2 FILER NAME é() 3 ACCOUNT# (EldesComussnonﬁlers‘.
Lavs & ol FF

4 Date § Full name of gontributor [ out-of state PAC (1D# y| 7 Amount of ] 8 in-kind contribution
4 contribution ($) | description (if applicable)

Jofn // e rtan |

6 (:onmbutoraddrass City. State; ZipCode

w0 5, %{f/l Gees K - 50, OO
ﬂfﬁné 7, 7K 754/3 57

4 Totat pages Schedula A: /

g9 Principal occupation/ Job title \So{lnstructaons) / 410 Employer (See Instructions)
Date Full name of contributor G suteots m:p PAC IO ) Amount of In-kind contribution

Contributor address; City; State;, Zip Code

55/ Fass L. -
/4/’//2 /)ém T TLoLE . 0,

AY

1

- contribution ($) descriptior: (if applicable)
James £ Hu c%/ |
|
i
|

Z D5 4

Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full na (contﬂbutor [ out-of-siais)PAC nm . ) Amount of In-kind contribution
contribution ($) description (if applicable)
0’ c’/"‘ G {47 7

////m;% 71( — O/ % ‘

Principal occupstion / Job title (Sae In:trudmr;g( Employar (See Instructions)

}_. ~ AR

in-kind contricution
description (if applicable)

Date Full rame of contributor (Z out-ot-state PAC (10w ) Amount of
f contribution ($)

¥ e 250,40
VI ey e 97«750/3 009, ‘

Principal occupation / Job titie (See Insfructions) Employer (See Instructicns)

Amount of ] in-kind contribution

Date Full name of contributor oyt-of-state PAC (lou )
4/ R contribution (8$) ’ descniption (if applicable)
T drem FoSFEN | |

AT T T ) |
/%’r//mﬁn %94/@ /ﬂ“@{

Principal occupation / Job title (B{o |ns\ruc1:ons Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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P.C. Box 12070

Austin, Texas 78711-2070

(512)463-

5800

1-800-325-850€

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LLOANS

SCHEDULE A

The INsTRUCTION GUIDE @xplains how to complete this form.

4 Totat pages Schegule A:

v Wi

3 ACCOUNT # (Etm.-JCmummon filers)

Yoot

30

/cf/z 5%476 CHF /
A ST

; fX7/wJ

=Y /e,

2 FILERNAME Zﬁ— . )
g ). WolAF
4 Date 8 Full name gf contribulpr D out-ot-tate PAcuoe- . ) TCOx?:;?;:f(s) ]’ 8 da:::;:ig :?;;n:;:icoar; o
/ (4 / / ; |
| 6 Contributor address. State: | Zip Code ;
¥

g Principal occupation/ Job title (Sa(!nstructions)

10 Employer (See instructions)

Date

20005

Full name of contributor, ) out-of-state PAC (1% _, )

Ja c//(, b y/a
2,

Contributor nddress City,: Stly /
9% 77’ {{ /5

/M

Amount of
contribution ($)

50,90

b —— = ]

in-kind cantribution
description (if applicable)

Principal occupation / Job title (Su’fnstmct-on;/

Employer (See instructions)

Date

32815

Full name of contributor (7] out-of-state PAC (1% )
‘//ﬂ % /// Sec29
Contributor agedress; Cty. State, Zip Code

/77 &/et/m

S Aen ) X EI/C

Amount of
contribution ($)

A5,00

--_.___._.._.-_1

In-kind contribution
description (if appiicable)

1

!
S—
1

t

Principal occupation / Jobtite (Seerfstructions) ~~

Employer (See instructions)

Date

|

Full name of contributor

Je /iS22

Contributor address; City; State ,2ip Code,

/6‘27 é/cc/ /%a%
~+ e/, / yy's

[ ogt-ot-state PAC (IOW ,

D
— /4B

/ é % Pﬁntrlbutlon (s) |

Amount of 'i

In-kind cantribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Oate
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— A5 L o §7é

/‘7//4/7’7% T Zzo//

Amount of
contribution ($)
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In-kind contnbution
description (if applicable)

Principsi occupation / Job title (See Inuéchons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting roqulromonts
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